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FOREWORD ~ | i

. -The Nursing Child Assessment Project was an exciting and challenging ' IR
effort for the faculty, staff and consultants involved. We think the work .

-detailed in this report has broken ground upon which.to. build more respon- -
sive and sensitive health care services for famiiies and children. - )

The results clearly indicate the major role the child's parents have
in_shaping the child's environment and behavior; yet our system of health
gare is heavily focused on the child, particularly in assessment and screen-

ng. ' e ) ' -

The measures developed and used in°this study to observe and find out
about the child.and her environment through the first year of life provide
the nursing and ‘health care community with valid and reliable-means of
observing and asking about important conditions and characteristics. The
importance of support for the child's.caregivers becomes an obvious preven-
tive -health measure. : C. - : -

B

We are indebted first of all to the Division of Nursing, Health. —  —

Resources Administration, Department of Health, Education and Welfare for

their support in carrying out the work of the contract. Special appre-

ciation is in order to Dr. Doris-Roberts, formerly Chief of the Nursing

Practice Branch, Division of Nursing. Her firm commitment to reliable

and valid assessment measures as an-avenue to improve nursing practice

made the task worthwhile. It was due to the belief the Division had in

the merits of such work that we.were permitted the necessary developmental

_ time. We especially thank Jess<ie M. Scott, Susan Gortner, and Harriet s
~Carroll. The rigor and comprehensiveness of the study's approach s highly =
~_regarded by all who have been involved or in cohtact with the effort. v

" - As principal investigator on the project, I would like to formally . ‘ -
recognize all the project staff who so loyally and skillfully carried out )
the ‘work. While many of the "team" are recognized in their authorship role
for this report, the ideas, plans and work of this project were contributed

by all. The Nursing Child Assessment Staff was: .. -

“Mary Abbs- 1971 - 1976
e Barbara Clark~ ~ - ' 1973 - 1976
Bernice .Collar - 1971 -~ 1976
Sandra Eyres .. 1975 --1976
- _Constance Macdonald - 1972 - 1973

" Sandra Mitchell 1973 - 1976 . . '

o . Charlene Snyder 1971 - 197¢ ST ~
. i Anita Lendzion Spietz 1971 - 1976, y

;o Beverly VanderVeer 1971 - 1974
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We were inspired’ and instructed by consultants from. a Varié?y of —
disciplines. The result of their advice is reflected in the comprehensive
. yet -structured study design and measures. We wish to gratefully acknowledge
_their contribution to the work of the project.” The consgltants were:
. .Heidelise Als, Ph.D., Harvard UniverSity ) .
~T. Berry Brazelton, M.D., Harvard University to
.. -__Elsie Broussard, M.D., University of Pittsburg :
- Bettye Taldwell, Ph.D., University of Arkansas ST S
" William Carey, M.D., Pediatric Practice ' -
Victor Denenberg, Ph.D., University of Connecticut
- Mildred-Disbrow, °h.D., University of*Washington
Helen Bee Douglas, Ph.D., University of Washington
Setsu Furuno, .Ph.D., University of Hawaii
Elizabeth Hagen, Ph.D., Columbia University .
Ann Lodge, Ph.D.., University of California -
Cltifford Lunneborg, Ph:D., University of Washington™
~ Mary Neal, R.N., Ph.D., University of Maryland
Ross Parke, Ph.D., University of Illinois
Evelyn Thoman, Ph.D., University of Connecticut
- Leon Yarrow, Ph.D., National Institutes of~Health

¢

-~

__A_most important aspect of- this study was the families who participated.

We thank them for. their cooperation. - It was through the Group Health Cooper-
ative Association of Puget Sound the families were recruited to the study.

. We wish to formally acknowledge the assistance of the Group Health administra- .

tive, nursing and medical staff for their contributions.

~

Finally, we ackiowledge the continued support of the University of
Washington in promoting the advancement of knowledge. The administrative
support from the School of Nursing, Rheba de Tornyay, Ed.D., Dean, and from
the Child Development and'Mental Retardation Center, Irvin Emanuel, M.D.,
Director, has been substantial and sustaining. o -
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" - -CHAPTER 1, A P
s oo BACKGROUND . ' -
. \ - . . : . y , o R : |
“. N ) .
ER S At p'esent, too many children- reach schoo],age with problems which oo

:',::~ no ?nfjhas diagnosed or been able to remedy.’ The object of our current L

’:ﬁfv::”u project therefore has been to try to assess infant andlearlv chi]dhood

Q

care systems accuraté&y, so as to begin appropriate preventive activitie

.....r..__.._-o
i
.

A when~possible.’ L * - Tt )
o 7 In order to reach our obJective, must meet two major requirement
LY .
N " _' * 1. First of a]] we need more factual knowledge about the ear]iest

5 l

.
3

' beginnings of dysfunction and about those characteristics “of infants which N
. put them at high risk .for future prob]ems. Such know]edge must be finn |

LT ,,f\\enough to show "] what to assess what findings present potentialtproblems,

' ’

~ !

and what ¢an be done to help . T S

i

In particular .we need to know much more about the effects of the a

.’
. ’ . ®

S chi]d's environment and how he interacts with his world. Hhat difference A

‘ may it make, by theatime he goes to,, sch001 if he has a great dea] of en- o

. vironmental.stimulation and social interaction during infancv’ Wil the .

" amount of stimu]ation he has had be re1ated to his deve]oping characteris- |
‘ .tics and the way he reacts with his caretakers’ Does the way parents

g bemave with/ch*ldren vary according to what* they expect, and to what they ',
perceive at the time of a chi]d birth? ter they have comé to know

theqr baby, have their perceptions and’ eprZEEEinns changed? Do babies of

TA differing temperaments call forth corresponding]y different behavior from

the parents? [And, finally, does the quality of parent-child interaction

- > " s -

.

~ e




during ear]y infancy prefigure later ways in which the child will relate

L. to his env1ronmeﬁt? T o

-

{;‘,4':A" . A]though these and similar questions sti]l await answers, there is

o - - some evidence available now to show that the child his world, and the

interactions between the two affect one another as they deve]op To meet

N

”L the obJective of our proaect¢ however, we must collect st111 stronger

o

_g::::rft“ '"“"EVidenCE'tO‘bu11€ a firm know]edge base—that—we~can-use-anrp+npoin ing——-«—‘

e -

T \*v e

'—fzzj:j"**and describing these interrelationships.

L ,2. Second _we need operationa] screening,and assessment ‘methods for\

- b e~ -
o it ———,

T ‘:W hurses, physicians educators, psychologists~ and other personnei to use
’ s ~tm

'f' in identifying infants at high risk~of future developmenta] probiems. '

j . The many screeninq and assessment methods prev.ously devised 1end

&

themselVes better to research than tQ serVace«settings, better to case-’

——— RN

e e f1nding than to prediction As yet we 1ack usefuJ tobJective ways to

—~ .,.“., '_w g

LA assess such infant characteristics as adaptabiiity, typical physical ac-

I tivity level, sensitivity, and attentiveness, We also 1ack meaningfu]
- L accurate ways to measure such parent characteristics as. perceptions of

-t

} the child, attitudes toward child rearing,rteaching 'styles, and concern,
. = N about child behavior. " The greatest lack. of all, however, is our inability e

R to measure the chiid S, interactions with such jmportant aspects of his _— i j

T - *-v—env1ronment as how during his 1nfancy his mother relates to h1m, and how .

1]

~ ) B o
’ —
<

-

T he responds L. ) . , ,'* LT ‘ o .-
-~ To meet our obJective, howevery developinq adequate measurement
methods is‘only one part of the problem we must also know what kinds and
- -5‘0> .

combinations of 1nformation are usefu] 1n predicting 1ong -term outcomes,

~which odbs are feasible for use in service settings, and which ongs can bezﬁ

-~ - N

. B . - . . - . v, ..‘ . '




depended upon for decision-making When found, such operational screening

T \and assessment methods can provide a clinical data base f0r -recognizing
current difficulties for predicting long-term problems, and for estab-
lishing preventive and remedial services for ind1v1dual children.

s

Nhen screening and assessments can be applied’ systematically to the

- child population, several critical benefits will follow interdisciplin-

o ary 1ntervention programs better administrative decisions about service -

resources, and a factual baseline for evaluating services.

‘In summary, then, our long range goat is to strengthen preventive care

for school age children 50 as to minimize health and adaptive behavior |

" ' problems ThlS can best be accomplished through 1ncreasing our Rnowledge

/bases about the 0rigim'of these problems in the early developmental years.

./
/ ‘Health protective supervi51on of young children is viewed as a neces- '

_;,".‘ ‘ sity in our society (White House Conference on Children, l970), profession-
‘ al prescriptions for, the frequency of care contacts reflect the’ concern _ -
. for. close monitoring, eSpecially during the eaﬁy'infant period of rapid k ’
“,,growth and development (American Academy of Pediatrics, 1972).
How can the resources of the systems for early child health care be “
_more effectively brought to bear on the problem of school -age health
learning and behav1or disabilities7 There are many difficulties relating
Yo "the distribution of care facilities and the special needs of’under- l
priv1leged subpopulations as outlined by the l970‘wh1te House Conference
B on Children. . g : . o
- e ; The rep0rted prevalence of young school children with problems inter-
fering with learning .or-.adjustment varies from 10 percent to 55- per-ent

(Denhoff Hainsworth and Hainsworth, l°72 Rogolsky, 1968-69; Lessler, l972)._" e

>

 ——— g v
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:Recent trendsﬁhave provided new perspectives on‘hoW"childreh'at‘high’risk‘;’“M““r ;‘
*'of developmental problems may be better identified and helped
‘ For example, the recent cumulative.fjndings about how children develop
the ability to learn and‘to relate‘to;éeople and thingg in their-environ-
\' . ment represent -important epidemiological knowledge which®has not yet been
| applied to the care system. CIn 1967' Caldwell a professor\of child
‘development and education, reviewed what was known about the 0 timal

learning_enyironment for young children Up to that time studies had

. . - T m o o e

focused on "maternal deprivation“ in institutional settings and collec-
'tively showed these . children to be "less socially alert and outgoing, .
.1ess curious, less responsive less interested in obJects and generally

less advanced" than homg-reared children (p 10). There was- 1ittle in in-

_vestigation about the effects of differingoenvironments within the more
usual home setting ' ‘
Although cognitive developmen,, usually as measured by an intelligence et
test, has been 2 subaect of study for many years .only recently haye we -
recognized that- children exhibit different ways of adapting to. and respond-
‘;\o - 7ing o the environment as early as birth (Brazelton l973) And, 1mmediate- '
. AN &~ 1y after birth, babies_begin the acquaintance process with .others; of-
. particular importance is the way they attach to the caretaking parents
(Klaus, Jerauld, and,Kreger, 1972; Kennell, Jerauld and Wolfe, l974, e
Kimball, 1967; Kennedy, 1973). In the first weeks of life they establish
ways of behaving rec1procally with their mothers (Thoman, 1975), and the -
quality of interaction with their animate and inanimate environments as

tthey continue the learning, growing, developmental process from birth to

. . 3 years of age correlates with later learning behaviors and cognitive
. S
- T . e W/
- . s LT
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. sk1lls (Yarrow, Rubenstein and Pedersen, 1971; Elardo, Brad]ey and
« ~- Caldwell, 1975).
In the late 19605 and early 1970s, the work of Yarrow and his col- " .
leagues at the Nat1ona1 Institute of Child Health and Human Deve]opment A
| made a strong contribution to understanding cogn]t1ve and mot1vat1ona1

development in early childhood. A ‘framework they have suggested for the

-~ influences on child development is quoted here betause of its congruence -H
with other contemporary findings and its. useful perspegtiVe for preventive R

w— N - }

. ch11d care

-

L4

.. ear]y influences operate through a sequent1a] cha1n of
% mutual interactions between the child and the environment. If ]
the early. envirénment encourages motivation to-interact actively . AR
with people.and to explore .objects, it may set in motion a '
sequence of interactions which mey be self-reinforcing. and
thus self-perpetuating. Inherent in this interpretation is :
~ the view that the child's intellectual and persona]-soc1a1 - - S
development occurs in a field of reciprocal interactions with s -
- ) people and objects in his environment. Thé infant affects his’
= _ —— -environment, notesimply by selectively filtering stimulation
+  through his individualized sensitivities, but also by reaching
- out,andaact1ng on the env1ronment (Yarrow, Klein, Lomonaco and
‘Morgan, 1974,ypaa33 14) o ,

0n1y recent]y have techn1ques become available to define and quantify
‘tne quaiities of infant environment such as maternal peroeption of the
‘ nenborn (Broussard and Hartner,q1971;, tne_developmental_§timu1ation
nhdch objects and persons present (Yarrow, Rubenstein and,Pedersen, i975; - ,7'7;
~ S
ho

E]ardo, Bradley“and Caldwell,v} 975}, a.d tu. ways_ in which infants and

PR parents interact (Thoman, 1975; Yarrow, Rubenste1n and Pedersen, 19715, ‘
¢ tBronson 1974) These observational techn1ques enab]ed studies which
’ 1ncrease knowledge about the early epidemiology of chi]d physical, cog-
n1t1ve, social and emot‘onal developmert. They a]so ho]d promise that we

-

may use s1m11arrtechn1ques in clinical pract1ce to help children.

f - : ) ' ..
V- . . ., ‘ ) . .3 ;

f
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V Prediction in child development has been uncertain, partly because

the results of commonly used methods of assessment such as developmental
test% show 1nstability over time during the early years «of 1ife (Bayley,
‘1970) There has: been considerable concern that the dimensions being -

gmgasured by these tests in earl'l childhood are different from those which %&'

can be tapped after two years of age (Rutter, l970) Since_ the early

."»‘, .

~years"are—so important in establishing,patterns of behavior, motivation, .

and learning, it means we must know the precursor dimensions which need to 4

be assessed to activate preventive care. We cannot empha51ze “too strongly‘

that, if we wait until the results of tests 1n later years show develop-'

c¢ mental delays the process of assessment becomes casefinding rather than'

*

’";f - predictive preventipn. I ;’ - : o .{

‘.“

L“ww_w,fqu,u In recent years there has been increasing empha51s on preventive

health care and health maintenance activities.A They were reinforced for

— e — T

ot . children when Congress passed the l967 amendments to Title XIX of the -

[ i JSa——y

an - Social Security Act, under this act screening, diagnosis and treatment '
for children of medically indigent families was added to Medicaid The ’ ; s

resulting program, Early and 'Periodic Screening,—Diagnosis, and Treatment

B (EPSDT), is administered locally, program contents and: activities vary
across states. The general intent .however, is described in a guide for . RS
’ EPSDT programs by Frankenburg and North (l974l under the auspices of the -
“American Academy of Pediatrics. This is a thoughtfully prepared protocol
. suggesting the optimum screéning of children from birth to 21 years. :J"
If one examines this protocol as an authorftative guide to what prob-
_ . - lems shbuld be screened for, methods for the following are included

immunization status, dental disease and care, ye problems, hearing, -




e

°
L

N growth, development, tuberculin sensitiuity, bacteriuria, anemia, sickle.

cell diseases, lead absorption.° A'physical exam is also advised, as.is an
'interview with the mother. For thecvery young child these last two pro- =~
} ' cedures are focused on age-relevant physical problems, the family's_ ) d
' ‘health'history, possible child abuse, teeding, sleeping, and selected
: developmental behaviors appropriate for chronological agec

If one examines the EPSDT guide to determine the current state of the

4

art in §creening measurement, it is eVident that there~is—unevenness f-

capability across conditions. For some problems such as ViSion,'heari g,
8 ) t ) N ~

'and~anemiag—we~haye;methqu_to_guantifV’and norms against. which to make

deciSions about normalcy in the clinical setting. " For other- problems e iy “*“53%;
. ; %

less progress has been madeT For example, Frankenburg .and North evaluate \\ 7§

the methods of screening for emot{onal -problems as few and unvdlidated.
) ) B oL I ) ,- B B
They advise local psychologists and psychiatrists to go about it in what- .

. ™

ever manner suits them individually As far as mother-child interaction

- -

is- concerned there is one item on the phySical exam for children 2» years

to 10 years, "mother s and child's reactfion toward each other during B o

.o

examination,“ which the examiner is to rate as normal or abnormal For

t

-~

younger children the item scored similarly 15 “mother S attentiVeness to

) N,

child*s comfprt and safety during examination S ' ’ I
The EPSDT screening protocol exemplifies the need to incorporate new ) -

knowledge and techniques ‘and to broaden the disciplinary base to attack

child developmental problems. PO - : o -

\

Current screening and assessment practices for younq children have -
been questioned for their focus on the physical aspects of well being,and‘. _ .

T their adherence to the medical model’(Meier, l973). Although no one

T o4
* s
C
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-
.
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- reaiization that it is only one of the aspects of child health which

doubts the importance of physicai heaith maintenance, there is now. a

requires at\entnon\ilrotter, 1975). . -
~\ ' .' N . .o |
Nith increasing “awareness_of health manpower shortages and maldis-
qtribution,_there has been a growing effort\to make maximum efficient use

of personnei at all -levels and from all types of\trainiir\\lhis drive has

been accompanied by spokesmen for, the comp]ementarity of roles EEZEEE:\\\~\T;\\;;\;

‘ilvment of acute conditions or dysfunction " This deveiopment is a 1ogicai

with characteristics that put the child at higher risk. for heaith; iearning,
: - & / . T -

’9?2) and the need to- utiiize ‘broadly-the fociaof~different—discipiines—~—~————————

KTong with greater utiiization “of non-professionai memB‘rs on the heaTth"‘ TN

“!@hm; the roles. of professionais have been.rea]igned In the fieid of ’

- e [ S

maternal-child heaith nurses have been- assuming increasing responsibility §4: if

for the care of children, especiaiiy for superv1sion of their growth : S

fdeveiopment and health maintenance eariy in life and before the deveiop- WP

.one:» nurses are the heaith professionais with whom chiidren most often -
* A
" come in contact durirg infancy " These contacts are made in many settings*

' maternity wards and,nurseries well chiid clinics, pediatricians offices,

-

'and in the children's own homes

~

The avaiiabiiity of human.resources and the evoiution of roles within .

' < 4

care systems are oniy part of what should. determine the appropriateness ’

)

-~ of. personnei for a JOb, it is also necessary to consider the discipiinary

skill relevant to the needed care. An understanding of normai child

growth and deveiopment has 1ong been, a part of . nursing education of N

‘even greater importance ‘are the nurturant activities and supportive
N - o

skills most likely to be required in he]ping famities and their chiidren
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and behavior disorders. _Several studies have shown the effectiveness of

nurses in the area of maternal-child care (Chappell ‘and Dragos. 1972.
Hoeke]man, 1975) A* the same time, studies also. indicate room for
improvement (Korsch, Negrete. Mercer, “and Freemon. 1971) i - . :
. During *he 19605, the DiVision of Nur51ng of the U S. Public Hea]th f
Service was»mindful _of the problens of young chi]dren, the trends in
health manpower, and the potentia] benefit that nursing cou]d brinq to

child_development _care. I In_gamural work_was undertaken consistent with

the aim of increasing the scientific basis of nursing practice and ‘the »

R

D

-t

of Systematic techniques for probiem identification. This work -7

* ‘\
- :
-
-

£y

w-j‘*-‘*—-winc]uded an\ex erimental test of the use of the Denver—Developmental

- T e st

Screening Test in comm nit “nursing care settings. The resu]ts demon- -

strated the compiexities of 1den\*fying\geveiopmental prob]ems in .

- infancy, the need for a broader conceptuaI apN\\‘Eﬁ:\an the necessity of

~an increa ed armamentarium of chiid assessment methods. for nurses.

B Continuing the motivation to make ear]y identification of chi]dren

e ® e

K w1th potentia] deveiopmental problems a systematic part of nursing s

repertoire. the Div1sion of NurSing Sponsored a related effort buiit on

their paSt experience._ In 1971 the Div1sion contracted with the University R

S of Nashington] to develop and test systematic methods for nursing assess= -

@y 7

i [V

.- ment of the hea]th and developmenb of infants and young chi]dren. A s

- \‘ . ] ] < . ~ v . .' /
Contract #NIH 71-4174 R
Project Officer 1971-1974 Dr. Sandra Eyres Dtv1sion of Nursing
~ 1974-1976° Dr. Susan Gortner, Division of Nursing *“)

Principal Investigator-1971-1972 Dr. Madeleine. Leininger
e , © 1972-1976 Dr. Kathryn Bargard, e
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7% ing a profile of the health and developmental status of the: l“fa“‘

. 4 «
- B - ‘ .
- L .
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. . o
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< .

summary of the contract sc0pe of work followS‘

1. To reyiew existing research to identify factors associated with

"

child health and development to- evaluate instruments and methodologies

7 :, providing for the measurement of those factors, and to draw implica-

tions for the process of nurS1ng assessment and intervention. . tnw_

- - ]

2. V‘T‘ a‘velop a format for nurs 1g assessment by selecting factors offer-

&

and preschooJ_child.and.by.utililxng_the~measurable—attribut

o
N
~ I

e

%

» T

-~

e ey e v i,

4

N ‘
3 HeIortest feasible assessment formats in-a longitudinal study of a

's

- cohort of infants and mothers to determine the inter-observer re-

liability of the assessment methods the relationship of maternal‘

e ._and_Jnfantgcharacteristics during the first yeay of life,to infants

“"*-‘-—;v--—-—*\u.—.._‘_._ - > —_

health and developmental outcomes at one*year of age, the most

. efficient methods for testing those factors showing a relationship

with 1nfant outcomes. the validity of the nursinq evaruations com- _

b

pared with other~3tandard ones, and the subJect variability between ,«1 |

‘ assessments., . in )

J

..-p

In order to accomplish the charge of the contract, a period of fact
finding, exploration, synthesis and planning was undertaken. The specific'
of this period were.. | ‘

1. To explore”

. . . . B
- . 9.

lore”the current trends in health care programs SO that the
methods vel0ped would be compatible in the context of services.
2. .To establish‘ 'rough review of literature and .consultation with -

) current investigato s A knowledge base in the fields related to

’ child health ana deVelop nt“‘_

——

development problems which the methods.

-~

3. To specify the child health a

-




would be- designed to assess
o 4. To determine the high risk characteristics of the problems necessary
to identify target groups for preventive care.

. To find the existing tools and measurements for the problems and high

R1LE
. oy

risk characteristics most suitable to service based on validity, re-

-\ " ‘1Hability and feasibili‘ty.

?

6.. To design the next study phase based on a synthesis of the findings.

. - CHILD SCREENING AND ASSESSMENT IN HEALTH CAPE -
Contact with agencies providing care for infants and their families

and a survey of the relevant literature brought into focus several issues

o

- hpertinent to the applicability of this prOJect'~

PV
- i r

a. There is an upper Timit on the resources of child care, systems " The

- irn dy >

s _most urgent question is how to allocate the available care resources o

.‘to the infants and families most in need of them so as to do the most C !

.

ligood | L T :

~rly .
Uk

N | "b. -In order to mahe decisions'about care distribution and methods, an

'l(f ; information base is needed to document budgetary requests andfplan o s f;—
‘ clinical-activities. Because there is discontent with. traditionally~ -

-,': -f, used data, interest exists in broadening info atioh ao\include

f%fl——~*:~ ~"~social and environmentan factors as- bearing -on child development and - L

I
H

care ~ N f . .
» II ’ W

In the process of providing care, extensi;e information about infants
cLo T and families accumulates Much of this information, however, does
ay not. have the same. meaning across practitioners and/or families is
L not part of a systematic problem identification program or is not , .

utilized in- deé?E?EE*ﬁzifng "Wﬁen‘itrns used for decision makingp

¢
*y
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. the rules often differ across practitioners and/or families.
d. Systematic child screening for health and developmental problems is_ v
ceiving increasing attention as a means of obtaining the needed
information for decision making. Although the appeal is strong.

numerous warnings have been voiced about the level of personnel

ey

‘:e. Although screening is usually considered a p!oblem-finding activity

required,,theJtUBﬁculties-in predieting—child—problemS*weii-enough —
. to legitimately eliminate a low-risk group.- from _follow-up, ‘the in-
efficiency of concentrating all resources on a highﬁrisi group;- the

wastefulness of unevaluatéé screEning activities. the need.to

i

social ‘ethnic. and ethical considerations surroundlng screening a .

norms and labels (e.q. o, Rogers, 19713 Meier; l973 Alberman and
-7 Golastein. 1970; North-l9?0)
L_ initiated by the care system, “there is some evidence that the"pr;cess
| \of problem identi fication during care contacts whi ch the fami ly has : .
| initiated also needs improvement Routine clinical information - |
gathering could be improved «especially for p§ychosocial and develop-
mental problems. through systematic consideration of parental con-. A‘- )
o cerns (Korsch Gozzi and Francis7”1968, Korsch Negrete. Mercer and

"4 iy Lo

Freemon. 19715 Barnard and Collar. 1973). . S

Inlpreparing to devise screening}assessment formats for chiiq develop-
mental problems. we have heeded these various findings. tre ds and opinipns
“In defining screening ve have followed the lead of Lessler 3\972)

Screening is the acquiring of prelimgijry 1nformation about
i

£

characteristics which may be s1gn1f ant to the health education.

\\ - 2

. .
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accompany screening with adequate diagnosis and treatment. and the "y




- and resources for dealing with iarge numbers of persons. - (p. 113)

- 1ife tasks. The means of data collection must be appropriate
and reasonable with regard to the economics of time, money, !

Assessment, as we use the term, refers to a second Teve] of problem

= L 4

or well-being of the individual, and which are reTeVant to his
identification, appiied to a high-risk group it attempts to define more l

exactiy the problem.or possibTe causes 50 chat appropriate care can|be

5
g

e

< 'tion and synthesizing conciusions The ciinician seeks any and all informa-

per conﬁact’fhan for assessment

"r'-hiVe “While screening is appiicabie to the total popuiation at ri{k, o ‘T'A‘*ﬁw

" assessment activities are more appropriate for those with a- recognized

i K e
potentiai probiem, often within a formal care structure '};«
the”

The information-gathering process in screening, be51des beingi

first step, is systematic and statisticai in approach~ Ciinicai afsess- ‘"‘ :

'ment appiies more artistry and professionai acumen in eiiciting informa-'- ~

h)

“tion. considered pertinent, the better to under;tand individuai variations. c

: Because screening is appTied to a larger popuiation the level of -

expertise required to be feasible and the cost per information-gathering

contact should be iess than for assessment contacts Because screening is

a prtmary technique, the probability of finding specified probiems is. Tess

. ,
R d

There are also differences in the evaluation of these two major prob-

SO - L S

771em—finding activities. Screening methods are usuaiiy tested against nore

thoro/gh diagnostic findings for the abiiity correctiy to identify peopie

,(1-.

) with the problem (sensitivity) and-the abiiity correctiy ‘to identify peopie
' *without the probiem (specificity) _Peer review is more typicaiiy used to

-

evaiuate the quaiity of deeper assessment actiVities

Some of the differences in perspective between screening and ciinical.
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:‘\T““"--\assessment are summarized in Figure l l These dichotonﬁes, hoygyer, are 5 3
- 'r,. \ v '-)"-o
not always. found*fn~the-‘*l world, some flexibility in operationalizing * {\
-probTém-finding systems is desirable w::ed not Ba -,
. - restricted to public health mass programs, systematically obta ingwpne_*_~___“-‘*
, .. liminary information is a useful routine step in nurseries, in maternity |
| d .. 7~ -t \\ . * .
o .. wards, and in well-child care settings T - : e -
' In pursuing the analysisand therapy of child problems a flow from ] ;
- &)
Jesser to. greater training and specialization is envisionedwecEigure 1.2 L “

el
shows thi's screening-and assessment process This, diagram was based on 7‘“”7“-e

.
-ty

DU ‘\ . a) the _need to make the besé‘ use of lesser trained heal th personnelg ) ¥
b) the risk factors which have already been studied which allow certain

target groups of ‘children to be delinebted ¢) the time-consuming naturef"' :“
of more definitive ‘assessment and testing, and d) the greater expertise :f?%:

~ required for more complex assessment and diagnosis The various stages

N shown in this health care model do not represent departures from existingmh‘ﬁ_;}_

systems. Rather,’ they represent guidelines for the proaect ih ‘order to be )
* compatible with today s trends in health care '

N, L The designation of high-risk need not be done with’an excluding or

selective sCreening intent; those children falting in low risk categories

%”need not ba excluded from care or subsequent problem identificacion One

of the maaor advantages of a sound primary infonmation system in- our view .

3 e

; is the opportunity to design different types or patterns of care for
different people. When families of different gduCational economic, and
social backgrounds show different types and amounts of childhood problems,

. °  there is little support for the belief that there is a single definition ,

- . of optimumcares, R o , e
: o~ N {x ' X * . X N ’ t > 7 - . * .
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